^.^^ 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPUCATION 
(37 CFR 1.63) 



0 



Declaration 
Submitted 
With IntUal 
FOing 



0/7 



□ 



Dedaration 
Submitted alter Initial 
Filing (surchaige 
(37 CFR 1.16(e)) 
required) 



Attorney Docket 
Number 



FIrat Named Inventor 



Pauto H. EgydBo 



COMPLETE fF KNOWN 



ApfNtcation Number 



Filing Data 



Art Unit 



Examiner Nama 




I heraby declare that: 



Each Invnte,-, resWonca. mailing add«ss. and citteenship are as stated below next to their name. 
arcgte:?g^°l>;r.Sf rnrtifn'^ar ^'"^ "'^«""^'<-> ^ i.ed and for 



SURGICAL METHOD AND AUXILIARY DEVICE TO CORRECT PENIS CURVATURE 



I the Specification ofwtilch 
□ is attached hereto 



(TiUeofthelnventton) 




0 



OR 



was filed on (MM/DDA'YYY) 
Application Number 



03/31/2003 



as United States Application Number or PCT (ntei 



PCT/Bn20Oa«00O5O 



and was amended on (MM/DD/YYYY) 



lonal 

(ifapplTclfale). 
the claims, as 



i>:'*yr-i ■■* 

PS 



and the naBonal or PCT International nilna d«,. of the Z^^l^^I^l^ll!^^'* ^ «» P'tor apajfcltion ) 



-rrr—r ""'g mg winiin uanon.in.nafT gppfi>-oii^f. - — ~" 

I hereby clainn foreign priority benetit s under 35 U.SC miaUti) or /fl nV^^/T. V T - 

Inverjtor-s or plant breeder's rights cerUflcate(s). or ^a) of an^Jc^ 

country other than the United States of America HsfS h«L«^ T^"""? appllraUon which designated at le^ one 

application for patent, (nverilor-a or pirrrt b^^S^SlS .^S^ ^l^!'" «»y <^ecking the box. anyletan 
I before that Of th, application on whteh S^ oert.ficate{s). or any PCT International applicaUon having a ^^Zl 



Prior Foreign Application 

-MumbfiiM. 



jpCT/BR2003/000050 



Country 



I 1 



Foreign FlUng Date 

rMM/DP/VVWl 



|03/31/2003 



r 



Priority 
MotCtaliYi^rf 



□ 
□ 
□ 
□ 



U aaaiuon,, fbreign ajj^catton nu Jj, are fated on a sup^o JL priority ia ^sh^ L LLo. .^^^ ^ 

ruu II— , rPnnn 1 nf *1 ^ i 



Certified Copy Attached? 
JCiS JO? 



□ 
□ 
□ 
□ 



DECLARATION - UtIIHy or Design Patent Applicatton 




'&0 



Direct all 

correspondence to: 



f/1 Thaadcfress 
^ 8Ssodatedwith 
Customer Number 



29,689 



rn Correspondencil 
address below -pj 



i 



State 



I Country 



rTelephone 



ZIP 



J IS' 



^Btements and the Gke so made are punfshableVltae o? Im^^^ T^u'"^^^ "''•^ knowledge that vSllSi^ 1 1^' 
falsastatemems mayjeopardbe C^WofSe^^^^^ ^-^.C 1001 Ind thatSpSfc 

' " ' ' ' ^U^: 



I NAME OF SOLE OR FJRST INVEI^XTOR: 



I Given Name (first and middle [if anyj) 
Paulo H. 
I Inventoi's Signature 

Hesidsnce: City 
Sflo Paulo. SP 
Mailing Address 
Al. dos Guaramomis 662, ap. 1 1 

State 



n 



A petrtion has been filed forihte . insioned inv»nfor 



i Family Name or Surname 
Egydio 



I Country 
Brazil 



Date 

09/23/2005 



Citizenship 
Brazil 



roty 

Sao Paulo, SP 



04076-01 1 



[ NAME OF SECOND JNVENTO R: 
Given Name (first and middle (if any])" 



Country 
I Brazil 



Vi;'. 



A peMUon has been ^led for this unstoned i 



Inventor^ Signature 
Residence: Clly 



I i-amily Name or Surname 

Date 

! I CItJnshIp' 



Mailing Address 




4C 



r 



UfKtef the Paoefwortc RaducH on Ad of 108S , no pereona a 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



. . « « Approvid far uso Ihmugh 1 1/3<y2005. 0MB Oi 

U.S. Palomand Tradamark OJIfca; U.S. OEPARTWENT OF CO^ 
?pond to a coliacOon of Inr orrnaton un|Ms it dtetew a valid OMB 



^plication Number 



Filing Data 



First Namad Inventor 
Tltla ~ 



Art Unit 



Examlnar Mama 
Attomay Docket Numbar 





PaufQ H. Egydio 



hereby rBvok^ii previous powers of attorney given in the above-identiried appli^tfa^ 



( hereby appoint: 

[/] Practitioners associafetf «v»h the Customer NumtMr: 
Of? 

O Praclitioner(s) named below: 



29,689 



Naine 



Registration Numbar~ 



Please rocognlze or change the comespondonoe addness for the above-idenVfled application to: 
|/J 



OR 



The address associated with the above-mentkmed Customer Number: 



□ 



OR 



The address associated with Customer Number 



rr" 



Firm or 

Individual Name 



I State I 



CZI Appncant/inventor. 

Q Assignee of record of theantire Interest See 37 CFR 3.71. 

Statement under 3T CFR 3. 73(b) fs encJosed. (Form Pro/SB/96) 



HEX 



signature 



TWe and Company 



Paul! 




ITURE Of Applicant or Assignee of Record 



04te 



J TelephoneT 



September 23^,1005 



*Tolal of 



4i jfij^ J:' ^. 



□ 



. fomis ars submitted. 



toeompl..., induing U»Z. pr^SiuS^n^^ " * 



FORMS TO TMS ADDRESS. SEND TO: Cominlulener forPatinls. P.a Box 1450. Alexandria. VA 22313^450 



/r>Du/»Mta3s/siBnoa»icoi)viM'AwMe«»ni. caff 1-a0O-PTO-91^ and sehet option 2. 



